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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR 1.63) 

hill Declaration I I Declaration 

Submitted OR Submitted after Initial 
with Initial (surcharge 
Filing (37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


RALX3 *\ 


First Named Inv ntor 




COMPL 


ETE IF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 




Examiner Name 





Vs. 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I b lieve I am the original, first and sole inventor (if only one name is listed below) or an original* first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



(Title of the Invention) 



the specification of which 
is attached hereto 



□ 



OR 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM^DD/YYYY) 



(ifapplicabl ). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. including for continuation- 
in-part applications, materia) information which became available between the filing date of the prior application and the national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's 
or plant breeder's nghts certificate(s), or 365(a) of any PCT international application which designated at least one country other 
than the United States of America, listed below and have also identified below, by checking the box, any foreign application for 
patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date before that of the 
application on which priority is claimed. 



Prior Foreign Application 
Numben» 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO . 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Additional foreign application numbers ar list d on a supplemental priority data sh t PTO/SB/02B attached hereto 



□ 
□ 
□ 
□ 
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DECLARATION — Utility or Design Patent Application 



I haraby csAnthebaneit atdarasUj&G. 120 of enyUnled S^^PP^^^^li^^S" 
UalsdStsJse of America, Istad balow end. Insofar ea Ota subtool inattsr of ancn of fha c*rim> of thjs « 



Unfad Stetse of PCT Intanwtftoast o ppica tl aw to fra^ 
faformvlbn whfcil Is irwtenel lo paJontabMy as deflnsd a 3f CFR 1-fl4 *Aloh 
Hid (ho itsfionsl or PCT tntsmsttonsi fifino 



or 355(c) of any PCT M«rMfiMMdfl^ the 

ff5fl«cSSo5JSoe tha duty to oTsdosa 
batween (ho date of the prior aj>pfcafen 



U.S. Parent Application or PCT Parent 
Number ._ 



Parent Filing Date 
fMM/DO/YYYYi 



Parent Patent Number 
(If *pp1 (cable) 



□ AddUooolU^.or 



irahMona 



to! pr1oftyniate.ohoot RTOrfSa/028 attaohad borate. 



gTrSSdTivontor^^ 

«ndTr«d«mi*Omoo<>onf^^thofaiMth: Q QyolomorHumborl 1 

Off 



ondtotronoootolbuoii^hthoPatanl 
Ifsoa Cuatfomar 



□ Rogfctorod proctttonffr) naros*ooldmflon rorabar totad bate* 



Afcm6«r0arCbd» 



fUottCrcttori 
Number 



□ Addliowrf ratrtstatad practttooarfo) namod on «uw>temofitri ^wtoafad PiaotBonar tafomiaflon shoot PTtVSaAttC sfiachod harXo. 



Direct s8 ooifMpondonoe 



to: □ Customer Number 
or Bar Code Label 



OR □ Correspondence address below 



Name 



AddittUL 



t 



Address 



Ctty 



State 



Country 



Fax 



I haieby doofare that ai stetemonte made hmki of my own knovrfadoa we Hue end thsttf ttaj 
balisvad to be tro*. end furtbar Owl theee ttetsmsnte ware medeyift f^ ^ n ^ ^t 
punkhobfc by One or Imprlsoitmsnt. or both, under 10 US.C. 1001 and that won w*u« fate «t 



punishabia by 

oppBceOon or any patent Issued tharoon. 
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Name of Sole or First Inventor 
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□ A petBton has been (Bed for this unsigned Inventor 



Given Name (fr rt and middle nf envn 



Post Office Addrtss 
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D.d. Art* 2-/0^ 



P st Office Address 
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□ AddHonal hventore are being named en the ^supplemental Additional lnventor(«) sheet(s) PTO/SB/02A attached hereto 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to; 
□ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 

OR 



Place Customer 
Number Bar Code 
Label here 



j j Firm or 



Individual Name 



Address 



Address 



City 



Scon Je^e* 



State 1 Zip | ?~5Tfb& 



Country 



tit 



A 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



TIL 



Name 




2 




Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their represents tive(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ •Total of. 



Jorms are submitted. 
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20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS A00RESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



